June 1952 Vol. No. 


Editors: Samuel Beck 


Ann Magaret 


ELECTION DIVISIONAL OFFICERS 


The following persons have been nominated the membership for the Divisional 
offices filled this year's election. Their names will appear the official 
ballot which has been sent you the APA office. The deadiine for return the 
ballots the APA office July 1952. order acquaint the membership with 
these nominees, are publishing here the biographical information given the 
current APA directory: 


Nominees for President-Elect 


HILDRETH, Dr. Harold 5205 8th Rd, Arlington Va. Aug. 17,06, 
Franklin, Neb. (M) Nebraska; PhD Syracuse. Chief psych't, Psychopathic 
Hosp, instr. prof, Syracuse; clin. Navy; br. chief 
clin. psych't, San Francisco, chief, clin. psych. sect, Cen. Off, VA. 
APA (member, Comm. Relationships). Div. offices: Clin. Abn. 
(counc. rep, 49-52); Consult (pres, 50-51); Military (chmm, 50-51, Membership Comm). 
AAAS; AAUP; D.C. Psych. Assn. Clinical theory, clinical approach social problems, 

administrative functions social change. Dipl-Clin. A(36); F(38) 12,13,18,19. 


RAPAPORT, Dr. David Austen Riggs Foundation, Stockbridge, Mass. Sept. 30,11. 
Munkacs, Hungary. (C) (M) PhD Budapest. Sigma Xi. Clin. 39, Mt. Sinai 
Hosp; staff psych't, Osawatomie St. Hosp, Kans; staff head, 
dept. psych, dir. Sch. Clin. Psych, dir. Resch. Dept, Menninger Found; 
resch. assoc, Austen Riggs Found. Div. Offices: Clin. Abn (secy, Counc. 
rep, 46-49). Amer. Psychoanal. Assn; Amer. Orthopsychiat. Assn; AAAS; Socy. Proj. 
Tech; Topeka Psychoanal. Socy; N.Y. Psychoanal. Socy; Mass. Psych. Assn. Theory 
thinking, projective techniques, psychoanalysis. Dipl-Clin. 8,9,12. 


MACFARLANE, Dr. Jean W(alker) Institute Child Welfare, 2739 Bancroft Way, 
Berkeley Calf. Jan Selma, Calif. (F) 17, PhD Calif (Berkeley). 
Sigma Xi. Field worker, 17-18, U.S. Bur. Labor Stat (San Francisco); psych't, 17-18, 
Children's Hosp. (San Francisco); sr. asst.psych't, Boston Psychopathic Hosp; 
psych't, Mass. St. Dept. Ment. Diseases; lect. Wellesley; psych't, 
Med. Sch; asst. assoc. prof. prof, resch. assoc, Inst. Child 
Welf, 29-, Calif (Berkeley). APA (member, 50-, Bd. Dirs; Policy Planning 
Bd; Comm. Grad. Profes. Trng; reg. rep, 47-49). Div. offices: Clin. Abn (Counc.rep, 
50; member, 50-, Exec. Comm; Membership Comm; Comm. Post-Doctoral 
Amer. Orthopsychiat. Assn; AAAS; WPA; Calif.St. Psych. Assn; Fam. Relat. Counc. No. 
Calif. Personality development, clinical training. Dipl-Clin. F(39) 7,8,9,12. 


DIVISION CLINICAL AND ABNORMAL PSYCHOLOGY 


HUNT, Prof. William Dept. Psych, Northwestern Univ, Evanston, Nov. 10,03, 
Hartford, Conn. (M) Dartmouth; 29, PhD Harvard. Phi Beta Kappa, Sigma Xi. 
Instr, 31-33, Dartmouth; asst. prof, 33-37, Conn. Coll. for Women; resch. assoc, 37, 

N.Y. St. Psychiat. Inst; resch. assoc, 38, Inst. Living; prof. Wheaton Coll; 

rof. psych. and biol, chmn. dept, Northwestern; consult, VA; consult, 

USPHS; consult Surgeon Genl. Army. APA (member, Bd. Directors, 45-47; chm, 

Publications Comm; member, chmn, 50-, Comm. Relats. Psych. Psychiat). 
Div. offices: Military (secy, 45-7); Teaching (pres, Clin.Abn. (counc. rep, 

AAAS: Socy. Exper. Psych'ts; Amer. Psychopathol. Assn; Psych. Assn; MPA. 
Test development, abnormal behavior, clinical psychology. Dipl-Clin. A(31); F(37) 


Nominees for The Executive Comm. 


RAIMY, Dr. Victor C(harles) Dept. Psych, Univ. Colorado, Boulder, Colo. Mar. 17, 
13. Buffalo, N.Y. (M) PhD Ohio State. (jg) ONR, Navy; 
asst. prof, 46, assoc. prof, Ohio State; prof. dir. clin. trng. 
prog (on leave) Colo; consult, Denver; consult, Fitzsimons 
Hosp; exec. off, 51-52, Educ. Trng. Bd, APA. APA (member, 49, Comm. Audio Visual 
Div. offices: Clin. Abn (member, 50-, Prog. Comm). Colo. Psych. Assn; Rocky 
Mountain Psych. Assn. Interviewing, psychotherapy, counseling, personality theory. 
Dipl-Clin. 17,203; (50) 12. 


RODNICK, Dr. Eliot Dept. Psych. Duke Univ, Durham, N.C. Nov. 27, 11, New Haven, 
Conn. 33, PhD Yale. Phi Beta Kappa, Sigma Xi. Resch. psych't, dir. 
psych. resch, chief psych't, Worcester St. Hosp; instr, 39, Mt. Holyoke Coll; 

acting dir, Worcester Child Guid. Clin; assoc. prof, 2-9, Clark; prof, dir. 

clin. trng, chmn. dept, 51-, Duke; consult, VA. APA (member, 50-, Comm. 

Relats. soc. Work). offices: Clin. Abn (member, Post-Doctoral Trng. 

Comm; member. 9-50, comm. tchng. Clin. Psych; member, 50-, Membership Comm). Amer. 
Psychosomatic Socy; Amer. Orthopsychiat. Assn; So. Socy. Philos. Psych; N.C. Psych. 

Assn. Personality theory, psychological and psychophysiological reactions stress, 
learning theory and personality, psychosomatic medicine and psychotherapy. 

A(36); F(38) 12. 


MILLER, Dr. James G(rier) 5729 Maryland Ave. Chicago 37, Ill. July 17, 16. 
Pittsburgh,Pa. (M) 37, 38, PhD Harvard. Phi Beta Kappa, Sigma Xi. Army, 
jr. fellow, Harvard Socy. Fellows; intern med, asst. resid and 
resid. psychiat, Mass. Genl. Hosp; chief, clin. psych. sect. Cen. 


Office; prof. psych, dept. psych, prof. psych. Div. Psychiat, 
Chicago; consult Human Resources Resch. Lab. Bolling AFB; consult Resch. 
Devl. consult Neuropsychiat. Consult. Div, Dept. Army; resid. psychiat, 
Si-, 111. Neurophsychiat. APA (member, Comm. Intraprofessional Relats; 
member, Comm. Relat. Psych. Psychiat). Div. offices: Clin. Abn (member, 
48, Comm. Pub. Relats; member, Comm. Interprofessional Relats). Amer. Psychiat. 
Assn; Group Advanc. Psychiat; MPA; Ill. Psych. Assn; Psychiat. Socy; Socy. 


Ment. Hyg. Evaluation psychotherapy, unconscious processes, personality and 
behavior theory. Dipl- Clin. 12. 


McNEILL, Dr. Harry V(incent) 125 26th St, New York 10, Dec. 06, N.Y.C. 
(M) St. Joseph's (Yonkers); PhB 30, PhL 31, PhD 33, Agrege Louvain. 
Asst. prof, Fordham; clin. psych't, Army Air Corps; asst. gen. mgr, 
47, Obrig Labs, Inc. br. chief clin. psych't, VA, NYC; consult. clin. 

Region USPHS; priv. prac (clin), Div. offices: Clin. Abn 

assoc. secy, 50-51) Socy. Proj. Techs; Amer. Cath. Psych. Assn; N.Y. St. Psych. 
Assn; N.J. Psych. Assn; Metrop. N.Y. Assn. Appl. Psych'ts; N.Y. Socy. Clin. Psych'ts. 


Administration psychological services programs, psychotherapy, psychodiagnosis, 
evaluation psychological procedures. Dipl-Clin. A(36); 12. 
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Nominees for Division Representatives 


KUTASH, Dr. Samuel 36A Melmore Gardens, East Orange, May 12, 12, Brooklyn, 
N.Y. (M) 32, MSE CCNY; PhD NYU. Psych't, NYC Bd. Educ; psych. case 
worker, NYC Dept. Welf; psych't, Woodbourne Prison; chief psych't, 
Harlem Valley St. Hosp; chief clin. ch't, Newark Ment. Hyg. Clin; lect, 
NYU; lect, Brookl Guid. Clin. for 
Newark. APA (member, Policy and Planning Conf. St. Psych. Assns). Div. 
Offices: Clin. Abn (member, Comm. Reg. Mtngs). AAAS; Amer. Orthopsychiat. Assn; 
Amer. Assn. Ment. Defic; Socy. Proj. Techs; EPA; N.J. Psych. Assn. Projective techniques, 
psychotherapy, test standardization and validation, psychology morale. 
A(38) 12, 17. 


ZUBIN, Dr. Joseph 722 168th St. New York 32, N.Y. Oct. 00, Rasseinai, 

Lithuania (C) (M) Johns Hopkins; PhD Columbia. Instr, CCNY; asst. psych't, 
36-38, Natl. Comm. Ment. Hyg, NYC; assoc. resch. psych't, vis. prof, 38-, Psychiat. 

Inst, Columbia consult, 50-, Natl. Inst. Ment. Hith. APA (rep. Natl. Comm. 

ent. Hyg). Div. offices: Clin. Abn (chmn, 49, Comm. Job Opportunities; chmn, 50, 
Diag. Devices). Consult. ed. appl. Psychol, exper. Psychol, 50-, 
Psychol. Monogr, Personal. EPA; Amer. Psychopathol. Assn; Amer. Stat. Assn; 

Amer. Assn. Ment. Defic; Psychomet. Socy; AAAS: N.Y. St. Psych. Assn. Perceptual and 
learning processes mental patients, projective techniques, quantitative methods 

abnormal psychology, brain function. Dipl-Clin. F(38) 12. 


TOLMAN, Mrs. Ruth S(herman) (Mrs. Richard Tolman) Michigan Ave, Pasadena 
Calif. Oct. 10, 93, Washington, Ind. (F) Calif (Berkeley); Occidental; 
PhD Calif (Berkeley). Assoc, 27-29, UCLA; instr, 30-32, Occidental; lec, 3h, 
Scripps Coll; sr.psych. exam, Los Angeles Co. Probation Dept; assoc. soc. sci. 
analyst, U.S. Dept. Agric; pub. opinion analyst, OWI; clin. 
clin. psych't, chief Clin. Psych. Trng. Unit, Los Angeles Reg. Off. 
APA (member, Policy Plan. member, Bd. Dir). Div. offices: 
Personality Soc (Counc. rep, SPSSI (Counc. member, Clin. Abn (Exec. 
Comm, 49-51). Amer. Orthopsychiat. Assn; Socy. Proj. Techniques; AAAS; WPA; Calif. 

St. Psych. Assn; So. Calif. Psych. Assn; Soc. Calif. Socy. Proj. Techs; Los Angeles 
Psychoanalytic Study Group; Los Angeles Orthopsychiat. Assn. Delinquent behavior, 
adult maladjustment, personality disorders, clinical methods. Dipl-Clin. A(32); 

12. 


WYATT, Dr. Frederick Cushing Hospital, Framingham, Mass. Aug. 25, 11. Vienna, 
Austria. (C) (M) PhD Vienna. Resch. assoc. Harvard; psych't, 
Mass. Genl. Hosp (Boston); chief psych't. McLean Hosp. Waverley, Mass; chief 
clin. psych't. Cushing Hosp; pri rac (clin), 39- rof, Clark; 
clin. assoc, 49-, Boston Div. offices: Clin. Abn. Membership Comm). 
Amer. Orthopsychiat. Assn; Socy. Proj. Techs; EPA; Mass. Socy. Clin. Psych'ts; Mass. 
Socy. Resch. Psychiat. psychological diagnosis, psychotherapy, 


McKINNEY, Dr. Fred Thilly Ave, Columbia, Mo. Apr 08, New Orleans, La. 

(M) 28, Tulane; PhD Chicago, Sigma Xi, Psi Chi. Resch. assoc. 

NDRC; Prof. psych't. Stud. Hlth Serv, chmn. dept, Missouri. Div. offices: 
Couns. Guid (member, Membership Comm). Assoc. ed, consult. 


MPA. Counseling and psychotherapy, developmental. Dipl. Clin. A(31); F(37) 
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All five amendments the Divisional By-Laws recommended the Executive 
Committee and printed the last Newsletter received overwhelming approval from 
the 283 Divisional members who returned their ballots. The actual counts are 
follows: 


(1) will the responsibility the President inquire, 
preparation for the convening the Council the annual APA 
meeting, whether not the officially elected representatives 
will present the Council Meetings, and not, the Presi- 
dent shall appoint substitutes. may appoint himself. Yes 


(2) will the responsibility the President remind those 
members the Executive Committee who are also members the 
APA Council submit the Secretary memorandum items 
from the agenda the Council which should discussed the 
first meeting the Executive Committee, with view their 
receiving instructions from the Executive Committee with respect 


action the forthcoming meeting the Council. Yes 275 


(3) will the duty the Secretary bring the attention 
the membership such action taken the Executive 
Committee with regard items the agenda the APA Council 
Representatives. Yes 279 


(4) The Officers the Division shall Divisional President, 

Divisional President-Elect, Divisional Past President, 

and two more divisional representatives 

The Past President the Division shall the most recently 

retired President the Division and shall serve member 

the Executive Committee and chairman the Committee 

Nominations and Elections. His term office shall one 

year. Yes 265 _18 


This amendment stated and approved subject limitation the APA By-Laws, 
which take precedence over all Divisional By-Laws. The APA By-Laws, provide that 
"In the event there Representative given Division present, the Council 
Representatives will seat one person designated Alternate Representative 
the officers executive committee that Division." Consequently, Amendment 
(1) must interpreted providing the machinery which the Alternate Representa- 
tive may designated. 
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FOLLOW-UP THE RECOMMENDATIONS THE COMMITTEE PRIVATE PRACTICE 


good many comments have been received the recommendations the Committee 
Private Practice the Division which were published the last Newsletter. The 
great majority the comments which have been received are completely favorable 
the recommendations concerning malpractice insurance, interprofessional problems, 
changes medical practice acts, and standards for the unsupervised practice 
clinical psychology. Since most the favorable comments merely indorse the Committee's 
resolutions and statements, and give supplementary information different view- 
points, the Committee thought advisable publish the Newsletter some the 
more dissenting views, order that the members the Division may made aware 
both sides the questions issue. the following paragraphs are listed some 
these dissenting supplementary comments. They are published anonymously, since 
several the writers clearly indicated that they were speaking only for themselves, 
and not for the organizations with which they are associated. 


From Midwestern Psychologist: think unwise unqualifiedly state 
that all persons doing therapy must have had personal therapy themselves, 
even though fully convinced that this highly desirable most instances. 
Your general point that every practicing therapist should aware his own possible 
inadequacies and blind spots clearly appropriate. However, seems mis- 
take assume that personal therapy the only road self-understanding. While 
psychotherapy probably the easiest road self-understanding, psychotherapists 
have corner the market here. knowledge the personal backgrounds 
Freud and Rogers correct, neither these persons could have engaged unsuper- 
vised practice under the ruling suggested your Committee. would therefore 

rewording this point that admits the possibility exceptions." 
(Note Committee: The report tried make clear the fact that all recommendations 
for unsupervised practice were applied only psychologists who engage 
such practice after these recommendations have been officially adopted, and are not 
applied retroactively.) 


From Eastern psychologist: wonder whether certain ‘general 
might not also order with respect the supervised therapists private 
practice. There are probably good many clinical psychologists who often, without 
realizing it, utilize wholly unqualified supervisors consultants." 


From Midwestern psychologist: "Point calls for for minimum 
100 hours' personal therapy. This not realistic the non-directive area. 
While cases (including the trainee's personal therapy) may run into many hours 
they generally not, the average currently being nearer hours. Should 
not the statement read more follows:...Not less amount than relatively 
complete experience the type therapy elects undergo? 


regard Point there lack clarity regarding the purpose 
reason for the medical and psychiatric consultation. the reason lies per- 
ceiving medical people more qualified, then would seem ethically fit refer 
the case. the reason legal, the matter should tackled through legislation. 
the reason because possible organic involvement, medical consultation 
obviously called for. brief, not see the justifiability calling upon 
medical psyciatric sources unless there possible organic causation 
such sources are the best sources help available. should like see the wording 


= 


changed follows: Anyone who engages the unsupervised practice counseling 
psychotherapy should maintain open lines communication with other professional 
workers whose experiences are sufficiently advanced specialized (such 

medically trained people) constitute sources consultation and should 
particularly avail himself the use such sources when treating patients 

clients who may seriously maladjusted." 


From Western psychologist: "The Committee missed concerning itself with the 
most crucial problem affecting the division: the widespread feeling among private 
practitioners that their professional interests are not all effectively 
represented either the APA Division 12. The lukewarm attitude 
towards the Committee Private Practice the leadership Division proof 
that the lack trust the part members who are private practice the 
representative attitude that leadership justified. There question 
mind that unless the Division concerns itself more actively than simply 
tolerating Committee with the acute problems the private practitioner, the 
private practitioners will after all have organize their own division which may 
may not the best way giving organizational expression their interests." 


From Eastern psychologist: "Malpractice insurance: not sure that 
Certainly, insurance carried psychologist against suits for malpractice 
medicine, law, beauty parlor operation would bit ridiculous. states 
with certification laws suppose malpractice might consist giving oneself 
unauthorized variant title, perhaps defining his work some unauthorized fashion. 
This, too, sounds silly....Interprofessional problems: would vote against this 
resolution the grounds lack specificity. The Clinical Division and the 
Conference State Societies have ample authority take roles' and are 
appropriate arms the APA for such purposes. want the APA whole 
something specific for think should tell them specifically what want them 
medical practice acts: Here raise question tactics. Does 
‘expression favor' national society carry weight with 
state legislature? Unless almost assuredly does, then may weaken our position 
with futile gestures. Furthermore, the term the resolution has 
ambiguous sound. mean oppose the restriction qualified persons the 
right treat mental and nervous disease, vote the resolution. mean 
oppose the preemption physicians the right diagnosis and treatment mental 
conditions which lie outside the field illness, then favor but would like 
see clearer wording. Standards for unsupervised practice: "The nature and meaning 
supervision itself (is) concept which most unclear. The inclusion the tern, 
were clear, into more general codes might more confusing than helpful. 
Perhaps should review our whole concept and reconsider whether its 
components (or which its components) are necessary and desirable. quite 
possible that when this has been. done will agree much more closely than can now 
about the whole business." 


From Western psychologist: "Our organization has made arrangements obtain 
such malpractice insurance through the firm Schneider and Bricker Eighth 
Street, Los Angeles California. This firm stands ready write malpractice 
insurance for any APA member. far know they are the only representative 
Lloyds London this country who can write such insurance for psychologists.... 
sample premium $48 per year for $15,000. anticipated that 
such premiums will markedly reduced several years." 
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From Eastern psychologist: "The New York Society Clinical Psychologists, 
Inc. now offers malpractice insurance its members $50.00 per year, which 
includes the insurers agreement pay maximum $10,000 any one case and 
maximum $30,000 any one year. Included the policy protection one 
technical assistant the insured, who covered without extra charge." 


presenting these comments, the Committee would like state again that 
almost all comments, including those most the above quoted psychologists, 
were generally favorable the recommendations its report. The Committee 
Private Practice still interested receiving additional comments, both favor- 
able and negative its recommendations. 


COMMITTEE PRIVATE PRACTICE 

Katherine Bradway Emanuel Schwartz 
Mary Kunst Bohdan Zawadski 

Charles Odom Albert Ellis (chairman) 


MALPRACTICE INSURANCE FOR PSYCHOLOGISTS 


One the resolutions proposed Division 12's Committee Private Practice 
its recent report concerned malpractice insurance for psychologists. This 
resolution stimulated number comments from Division members. (See Pages 7). 
its March meeting, the APA Board Directors authorized the APA president 
appoint APA Committee Malpractice Insurance, "to explore the advantages and 
limitations so-called malpractice insurance and report the Board before its 
September meeting." Dr. Hobart Mowrer has been designated chairman this Committee. 
the course exploring this complex problem, the committee will undoubtedly 
consider such matters the need for malpractice insurance among psychologists, the 
groups which might conceivably take the initiative obtaining insurance 
associations, state associations, APA divisions, and relationship mal- 
practice insurance the general question private practice among psychologists. 
Dr. Mawrer and his committee are eager receive comments and suggestions regarding 
these matters and any others which Divisional members feel are relevant the issue 


maipractice insurance. Send your comments and reactions Dr. Hobart Mowrer, 
Department Psychology, University Urbana, 


REPORT THE COMMITTEE PUBLICATION OUTLETS CLINICAL 
PSYCHOLOGY February, 1952. 


First stages analysis have been completed the questionnaire that was pre- 
pared the Committee and sent out the members the Division the August 1951 
Newsletter. total 375 replies were received and tabulated, representing about 
29% the membership. This leaves great room for sampling errors, the following 
results should interpreted cautiously. 


Centralization vs. decentralization publication outlets: Four proposals were 
presented possible ways dealing with any future significant increase the 


number clinical contributions journals. They were favored the members reply- 
ing the following order: 


Have certain existing journals appear more frequently (e. g., monthly 
instead rank, 1.9). 
Expand existing journals size (more pages per issue) (mean rank, 2.0) 
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Establish new journal (which might official journal the 
Division) (mean rank 2.8). 

Make more use journals which members our Division 

not present submit many articles. (mean rank 3.5). 


clear that there appreciable difference between the popularity the 
first two proposals, both which involve making more use presently popular 

journals. Whether not these proposals are feasible another matter, course. 
addition, 20% the respondents wrote another suggestion, which they usually 
preferred any the four given. Along with all other "write-in" answers, these 
will tabulated and reported later. 


The problem condensing articles. clear from the answers that few 
respondents are much concerned the trend toward condensation articles. Just 
about half them checked the statement, noticed haven't been 
disturbed any present trend toward condensation." Another 30% would favor more 
condensation articles and monographs, while only one five checked the state- 
ment, "the trend toward condensation has gone too far." 


Several questions about the ADI and microfilming were included, since has 
been proposed possible solution some publication problems. Two-thirds the 
respondents said that they had heard the ADI before reading the questionnaire, 

but only had ever written ADI get microfilmed document. larger total 

and answers, 16%, were given the question, "Do you have ready access 

microfilm reader?" than any other the questionnaire. those who did know, 
more than half answered No. Yet 60% all respondents indicated that they think the 

ADI approach shortening articles good idea. Those who did not objected 
the basis inconvenience. 


Summing the burden these answers the ADI, very sizeable minority 
respondents have been unaffected article the American Psychologist, 
references ADI previous published reports this committee, footnotes 
articles that refer it, and very few indeed have made any use the service. 
doubt the unavailability suitable reading equipment for microfilm has some 
influence, but plainly good deal more needs done way telling clinical 
psychologists about ADI before can achieve the usefulness that most respondents 
are willing grant that theoretically has. 


Possible changes format and policy for APA journals. Clinical psychologists 


are either suggestible principle opposed tradition, one might think 
looking the answers three questions which propose possible changes journals. 
the proposal have uniform page size for all APA journals, majority (59%) 
favored the proposal, and only the respondents definitely opposed, but 

the large remainder were unconcerned about the issue. 


There more nearly even split the 13th question, which two possible 
changes articles were pitted against the status quo. plurality 
(39%) favored running one article immediately after another, doing away with 
wasted half-pages. The remainder were evenly split between the idea separate 
for each article, Murchison, and continuing present practices. 
Obviously, there mandate here. 


The final question suggested possible change policy: that editors invite 
authors submit rejoinders reviews their books. Nearly two-thirds the 
respondents checked Yes this proposition, and slightly the remainder didn't 
care than were opposed. 
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Readership survey. The Journal Consulting Psychology won the subscription 
sweepstakes over the Journal Abnormal and Social Psychology whisker, though 
the latter has clearly more prestige among our respondents, getting both the great- 
est number plusses and the fewest minuses. (Plusses indicated "journals 
which you would like see your own best work appear;" minuses "any journals 
which you would not submit your work for The next most popular journals 


terms subscriptions were: Journal Clinical Psychology, Psychological Mono- 
graphs, Journal Projective Techniques, Journal and American 


Journal Orthopsychiatry. Most frequently scanned people who not subscribe 
them are American Journal Orthopsychiatry, Psychiatry, Journal Clinical 
Psychology, and Psychiatric Quarterly. 

Among the journals listed, here are the five which most, and the six 
which fewest respondents have local access. 


Proportion 
Having Access Journal 
95% Journal Abnormal and Social Psychology 
Journal Consulting Psychology 
93% Journal Clinical Psychology 
88% American Journal Orthopsychiatry 
78% Journal Projective Techniques 
70% 13. Genetic Psychological Monographs 
67% 14. Psychoanalytic Quarterly 
66% 15. Educational and Psychological Measurement 
60% 16. American Journal Psychotherapy 


Psychological Service Center Journal 


assume that our sample unbiassed and that the respondents filled out 
the question carefully and completely (both which assumptions seem rather doubt- 
ful), then there seem “big three", followed Ortho niche its own, 
and then large cluster more less standard library journals, all 
available from six eight out respondents. The newest journal the list 
has failed win much acceptance notice. 


far prestige concerned, the various journals are not nearly close 
each other. The "plus" awarded abnorm. soc. 76%, consult. 66%, 
Amer. Orthopsychiat., third place, chosen only 52%. 

respondents give plus clin., enough give fourth place, also far 
the most frequently given minus: little less than 20%. The main other names 


the unpopularity roll are Psychol. Serv. Center (11%), gen. Psychol, (10%), 
Psychoanal. Quart. (10%), and Psychol. (9%). 

The journals most frequently written were (in order total having access) 
American Journal Psychiatry, Bulletin the Menninger Clinic, and American Journal 


Mental Deficiency, Psychosomatic Medicine and Journal Applied Psycholo (the 
two pairs tied with and write-ins respectively). 


fuller report with complete tables for each question, will submitted after 

the qualitative analysis the written-in answers have been completed. unusually 

large number respondents took the trouble write comments, which will repay some 
systematic tabulation. Meanwhile, the above summary submitted hopes that the 

facts contained may help guide any policy decisions this area. 


John Chotlos 
Martin Scheerer Chairman 


FLORIDA LEGISLATIVE SITUATION 


are indebted Dr. James Christenson, Jr., Director the Legislative 
Program the Florida Psychological Association for the following report from that 


state. 


Since members the Florida Psychological Association and the Tampa Bay 
Psychological Association have been working the problem controlling the 
practice psychology the state. first the TBPA worked terms certifica- 
tion, adapting the model draft the Conference State Psychological Associations. 
However, when the two groups joined efforts was learned that the chairman 
the FPA Ethics and Standards Committee, Dr. Robert Allen the University 
Miami, had already made survey actual legislative attempts other states from 
which became evident that licensing such was preferable. 


Activities since have been divided into two phases: achieving unified 
bill for presentation the biennial legislature 1951, and attempting actual 
legislative program. The former objective was difficult attain mail contacts, 
but the 1950 meeting the FPA integration thinking was worked out, approved 
the members, and later put into working draft. Following this, the usual con- 
fusion about methods obtaining legislation was natural consequence. master 
draft the proposed bill was sent the Attorney General's legislative drafting 
service rendered into proper form, legal advice having been secured beforehand. 
Meanwhile efforts were made secure support from medical and lay groups, and 
obtain volunteer lobbyist. handful physicians opposed the bill, lay groups 
favored it, and excellent lobbyist was found the last moment. succeeded 
getting the bill reported favorably from committee and drafted form which 
was essentially that sponsored the FPA, except that separate board examiners 
could obtained, and the act was have been administered the state board 
education. Unfortunately, the extended controversy about teacher pay took the 
last few weeks the session, and the bill died without action. 


The fate the bill was uncertain the time the 1951 FPA meeting, and plans 
were laid for the future. With two years work in, more general sampling 
opinion psychiatrists and other key possible. The latest draft has 
been submitted them and members interested committees the FPA and TBPA. 
Formulation the results this survey will brought the FPA meetings 
April 1952. The intervening year before the next session the legislature will 
devoted individual contacts psychologists their communities with lay and 
professional groups, and with the legislators when elected; general public relations 
program will also carried out. 


James Christenson, Jr., Ph.D. 
Director the Legislative Program 
314 Harrison St., Tampa, Florida 
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